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Indigestion, or dyspepsia, commonly refers to general
abdominal discomfort during and after meals and may be the
result of specific diseases of the stomach or the intestines.

The most frequently occurring symptoms are
diarrhea, heartburn, abdominal cramps and pain,
gas distress, and nausea. Some common causes
of indigestion in the stomach include swallowing
air in large amounts and ulcers. In the intestine,
indigestion can arise from colitis, viral or bacterial
infections, and chronic inflammation. Other
causes include gallstones, malignant growths, and
emotional tension. A physician should be consulted
when the indigestion is persistent.

Heartburn is a mild to severe burning pain in the
upper abdomen or beneath the breastbone. It usually
results from regurgitation into the esophagus of the
stomach contents, the gastricacid levels of which
cause irritation. Heartburn typically occurs after
meals, often after those containing fatty foods, or
when a person is lying down. Persistent or severe
heartburn may be associated with a disorder of the
lower esophageal sphincter, which normally prevents
stomach contents from entering the esophagus,
or with hiatus hernia, a protrusion of part of the
stomach through a weak spot in the diaphragm.

If you have indigestion or heartburn, you might easily
assume your stomach is overproducing acid, since
nearly everyone and everything tells us so. Television,
radio, newspapers and doctors will tell us “take
antacids” and gas-reducing medication and possibly
tell us to cut down on spicy and greasy foods. When
antacids don’t work, drugs that inhibit acid secretion
are used, or medication which “foams up” to buffer
and protect the stomach lining from acid. Bloating,
belching, indigestion and burning after meals are
just assumed by sufferers and doctors alike to be due
to “excess stomach acid” Many clinicians, however,
have discovered that after supervising literally
thousands of very precise stomach tests for people
with these symptoms, excess acidity is the cause in
only a very small minority. In the overwhelming
majority of individuals with heartburn, indigestion,
bloating and belching after meals, careful testing

confirms just the opposite, underproduction, not
overproduction of acid. The good news is that there
are natural digestive aids that can help.

Betain Hydrochloride

To address the issue of low stomach acid (aka,
hypochlorhydria), the use of betaine hydrochloride
as supplemental sources of hydrochloric acid is
indicated. Based upon clinical experiencei, these
supplemental sources of hydrochloric acid often
relieve the symptoms of heartburn and improve
digestion in people who have hypochlorhydria. The
amount used varies with the size of the meal and
with the amount of protein ingested.

The importance of maintaining healthy levels of
hydrocholoric acid is underscored by other key
roles that this digestive aid plays in the body. For
example, hydrochloric-acid secretion from the
stomach, pancreatic enzymes, and bile all inhibit the
overgrowth of Candida and prevent its penetration
into the absorptive surfaces of the small intestine.
Likewise, many minerals and vitamins require
adequate concentrations of stomach acid to be
optimally absorbed from food or supplements.







So if youre low in hydrochloric acid, how do you
know how much to supplement with? One way is
the use of a self-test is to estimate the amount of
supplemental hydrochloric acid (HCl) you need to
reestablish adequate stomach acid. Here’s how you
do it:

1. Begin by taking 1 capsule at your next large meal.
At every meal after that of the same size, take 1 more
capsule (1 capsule at the next meal, 2 at the meal
after that, then 3 at the next meal, and so on).

2. Continue to increase the dose until you reach 7
capsules or you feel a warmth in your stomach,
whichever occurs first. A feeling of warmth in the
stomach means that you have taken too many
capsules for a meal of that size. Take 1 less capsule
the next time. However, it is a good idea to try the
larger dose again at another meal to make sure that
it was the hydrochloric acid that caused the warmth
and not something else.

3. After you have determined the largest dose that
you can take at your large meals without feeling any
warmth, maintain that dose at all meals of similar
size. Take fewer capsules with smaller meals.

4. When taking several capsules, it is best to take
them throughout the meal rather than all at once.

5. As your stomach begins to regain the ability to
produce the amount of hydrochloric acid needed to
properly digest your food, you will notice the warm
feeling again. This is the time to start decreasing the
dose level.

6. Every 3 days, decrease by 1 capsule per meal. If
the warmth continues, decrease more rapidly. If
maldigestion symptoms return, add capsules back
until digestion improves again.

Multi-Digestive Enzymes

Both human and animal research has demonstrated
that certain digestive enzymes produced by the
pancreas reduce with age. In addition, pancreatic
insufficiency may occur for other reasons, including
pancreatic and non-pancreatic diseases—both
of which may cause an impaired production of
pancreatic digestive enzymes, resulting in poor

digestion and malnutrition. In fact, there’s a very
exact and not-too-expensive “stool analysis” test you
can get through your doctor to determine pancreatic
enzyme function. If your enzymes are low, than
you may want to consider a pancreatic enzyme
supplement which has been successful in improving
digestion in these situations.

In one study, previously housebound patients with
pancreatic insufficiency who used a digestive enzyme
supplement were able to return to a nearnormal
social and work lifestyle.iii In another study, patients
with impaired digestion due to severe pancreatic
insufficiency also experienced impaired secretion
of cholecystokinin (CCK)—an intestinal hormone
that stimulates bile secretion and consequent fat
digestion. Supplementation with digestive enzymes
caused these patients to experience a significant
increase in their CCK levels.v A number of studies
have shown that patients with cystic fibrosis (who
also have impaired digestion due to pancreatic
insufficiency), experienced improved digestion
after supplementation with a digestive enzyme
supplement.

Research has also shown that individuals with
chronic pancreatitis (a inflammatory condition of
the pancreas leading to insufficient enzyme and
hormone secretion), also experienced digestive
improvement with digestive enzyme supplements. In
addition, several studies have shown that inadequate
digestive enzyme production can be caused by various
nonpancreatic digestive diseases, and responds well
to digestive enzyme supplements.
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Diet and/or other considerations

In a very small minority of individuals
with heartburn and indigestion, stomach
testing reveals normal or over acidity. In
these few people, both diet changes and
supplemental items can help. Elimination
of caffeine, refined sugar, alcohol and
cigarette smoking are all recommended,
even though sometimes hard to do. For
some, identification and elimination of

food allergies or sensitivities reduces’
heartburn and indigestion. (T
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There are other problems that may
cause or be associated with heartburn,
bloating and belching after meals, and
indigestion. These can include peptic
ulcer, malfunction of the sphincter
muscle at the end of the esophagus and
other much more rare problems. If you
have these symptoms, it's best to work
with a doctor to establish what the cause
mightbebefore accepting the popularbut
usually-mistaken belief that indigestion,
bloating and heartburn are all just due to
“too much stomach acid”
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